FILED
FORM BCA 13.15 {rev. Dec. 2003) 8 m
APPLICATION FOR AUTHORITY TO DEC ¢ 1Lt [ND e

TRANSACT BUSINESS IN (LLINOIS
Business Corporation Act SEQ%EESI'%‘:'NHF STATE CUHHERCE COMMISSION
Jesse White, Secretary of State mﬂb JAN - 3 D : n

Department of Busingss Services
Springfield, L 62756

v Cybartivalings com | CHIEF CLERK'S OFFiCE
08 -0LY3

Remit payment in the form of a cashier's
check, certified check, maney order (: X -

. or an Mlinois attomey's or CPA's check qlf’/ -~ Sl 2 -7
payable to the Secretary of State, File #

SEE NOTE 1 CONCERNING PAYMENT!

Filing Fee [ %‘Z; Franchise Tax $ Q\\S Penalty/Intergst § - Total $ Approveﬁj/%

Suhmit in duplicate ——————Jype or Print clearly in black ink———————Do not write above this fine
A

1. (a) CORPORATE NAME: {lear Reutz Cowamunzohpna, o

{Complete item 1 (o) only if the corporate name is not available in this state.)

(b ASSUMED CORPORATE NAME:
{By electing this assumed name, the carporation hereby agrees NOT to use |ts corporate name in the

transaction of business in llinois. Form BCA 4.15 is attached. )

2.  State or Couniry e Date of L . Period of . N
. DY o . * o L N . . ™~ Y
of [ncorporation T © lncorporation - <7 MG 5o Duration | iRl
IR - y -
3. (a) Address of the principai office, whergyer {oca,ted: _ {b} Address of principal office in llinois:
o~ ' e _w R ..{lf.none,.s0 state)
VR RN e sikaa Rl neng,
— .
JIDREY LaEhY T.J\ ;.’”‘:f\-f L-l\ :"_‘L_ C

4. Name and address of the registered agent and registered office in lllinais.

Registered Agent: LT LorTeomion
Fxrsr Name i Middfe iniiial Last name
Registerad Office: 2R e IR SN =k . QA
Number . Street Suite # 7020 &8
FAN T At {a e Tl
Cn‘y ZIiP Code County

5 States and countries in which it is admitted or qualified to transact business: (Include state of incorporation)

N i

--‘“\':_.‘..‘\J‘xt'\ AR

6. Name and addresses of officers and dxrectors (If mere than 3 directors and/ar additional officers, attach list.}

Name No. & Strest - City - State o ZIP
President. i -0 loic, NS e R NS S TR
Secretary’ — )

Director A _L‘- " e =~ ‘l'fn i T - TR - A T L._-’_\‘ —
Director . =
Cirector

C-171.15



http://cyberdnveiIlinois.com

7. The purpose or purposes for which it was organized which it proposes to pursue in the transaction of business in this
state: (If not sufficient space to cover this point, add ane or more sheets of this size)

\\J g Jvd, \\.4 w\ v \\i\ \,‘_, WAL N \',-' A SR, JJ'~ < f\ o g L Y [ s \1_. %1:\.__; \‘e_.‘\f,{‘_ct‘-"‘l"‘l'\.—'i.—"-.\":',u'"‘l':-:.(_; *y
LT LT
i
8.  Authorized and issued shares:
Number of Shares Number of Shares
_ Class | Series Par Value Authorized lssued
Yrotewa Fe AR, RO Lo onoO

{If more, attach list}

"l.J%

[ M A .
9.  Paid-in Capital: § ™~ \‘Lr"(n;@
(*Paid-in Capital” replaces the terms Stated Capital & Paid-in Surplus and is equal to the total of these accounts.)

10. (a) Give an estimate of the iotal value of all the property” of the .
corporation for the following year: $ K,L e
(b} Give an estimate of the total vaiue of all the property” of the —_
corporation for the following year that will be lacated in !{linais: $ -
{c) State the estimated total business of the corparation to be s -
transacted by it everywhere for the following year: 5 S T T
(d) State the estimated annual business of the corperation to be R
transacted by it at or from places of business in the State of s

illinois: 5

11.  Interrogatories: {Important - this section must be completed. )

{a) tsthe corporation transacting business in this state at this ime? o
{b) If the answer to item 11{a} is yes, state the exact date on which it commenced to transact business in lllinois:

12. This application is accompanied by & certified copy of the articles of incorporation, as amended, duly authenticated, within
the last ninety (90} days, by the proper officer of the state or country wherein the corporation is incorporated.

13. The undersignad corparation has caused this application ta he signed by a duly authorized officer, who affirms, under
penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

vl i L= - O - .
Dated NS e 4 A \./ut—\ ey et Lavn smapniiontioons
ymth & Day) 7 {Year) (Exact Name of Corporation}
LB A
(Any Authorized Offﬁcer s ngneture)
T ATeN N JL S M { ‘;'_"\/

{Print Narme and Title)

* PROPERTY as used in this application shall apply to all praperty of the corperation, real, personal, tangible, intangible,
or mixed without qualifications.

Note 1: Payment in connection with this application must be in the form of a certified check, cashier's check, lllingis attorney
ar CPA’s chack or money order made payabie to the “Secretary of State”. The minimum fee due upon gualification is $175.
Any acditional fees will be billed and must be paid before this application can be filed.




FILED

FCRM BCA 13.15 {rev. Dec. 2003)

APPLICATION FOR AUTHORITY TO DEC 15 2005
TRANSACT BUSINESS IN ILLINOIS

! TE
Business Corporation Act SEC%%%?‘E\\'N 5';': STATE

Jesse White, Secretary of State
Department of Business Services
Springfieid, IL 62756

Telephone (217) 782-1834
www.cyberdriveillingis.com

Remit payment in the form of a cashier's

check, certified check, maney order {f f -

or an lllinois attomey's or CPA’s check (-f ([7/ ~ 53 -T
payable to the Secretary of State. File #

SEE NQTE 1 CONCERNING PAYMENT!

Filing Fee $ ( 2 Franchise Tax §___ =~ 2> 5\3 Penalty/interest § - Totat § ( 75 Approve&:’/
i
- 7

-Submit in dupiicate ———————1%ype or Print clearly in black ink—————————Do not write above this line
o - -

1. (a) CORPORATE NAME: Llear Rete (ovamiaicemintna Tty

{Complete item 1 {b) only if the corporate name is not available in this state.)

{b}y ASSUMED CORPORATE NAME:
{By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the

transaction of business in lllinois. Form BCA 4.15 is attached.)

2.  State or Country e Date of Period of . .
of Incorporation A Incorpeoration M ’(_J i © Duration DD wiboad
' \
3. (a) Address of the principal office, wherever located: (b} Address of principal office in lllinois:
= (i none, so state)
?““‘r\ | RAALLATAN: = _;1 DN

_i._:- AT WNT | % ;:C

4, Name and address of the registered agent and registered office in illinois.

Registered Agent: M L o T AT :
First Name ) _ . Middle Initial Last name
Registered Cffice: A0 e IR AN »-L . Qi
Number Street Suite # 7o acoapaie
AN LD e T
City - ZIP Code County

5. States and countries in which it is admitted or gualified to transact business: (Include state of incorporation)

U e l_: ~
5. Name and addresses of afficers and directors; {If more than 3 directors a2nd/or additicnal officers, attach list.)

MName No. & Street C|ty State ZIP
Prasident Vs \ . F"}.:'T —:_ I T ( PRI -\-\ B ~ AN A e T
Secretary — )
Diractor  — pn Lo oo e N e T AP )
Directer s
Director

C-171.15



http://w.cyberdriveiilinois.com

7. The purpose cr purposes for which it was organized which it proposes to pursue in the transaction of business in this
state: (If not sufficient space to cover this point, add one or more sheets of this size)

’\ ey \ ) PN s T Ly

.\ﬂu Cl ‘. .__,;A'\ BNZ V\ Wi . »"-*‘:‘T N TELE a"h,a sl g (e 4»‘;'(“ e ‘*-.:\J gLl NRTWEEL R
—— *

PR PR S

e

8.  Authorized and issued shares:
Number of Shares Number of Shares
Class Series Par Vaiue ) Authorized Issued

PR o m

Yrdbeve s DO { ot SO o D

{If more, attach st}

L]

9.  Paid-in Capitak  $ q U("X_J
(“Paid-in Capital” replaces the terms Stated Capital & Paid-in Surplus and is equal to the total of these accounts.)

10. (a2} Give an estimate of the tatal value of all the property” of the o -

corparation for the folfowing year: 3 j{,'(.,' A

(b) Give an estimate of the total value of ail the property” of the —
corporation for the following year that will be located in !llinois: $ [

{c) State the estimated total business of the corporation to be —y .
transacted by it everywhere for the following year: $ T s (T

(d) State the estimated annual business of the corporation to be '
transacted by it at or from places of business in the State of : R

linois: $

11. Interrogatories: (Important - this section must be completed.)

(a) s the corporation transacting business in this state at this lime? N
(b} if the answer to item 11(a) is yes, state the exact date on which it commenced to transact business in lllinois:

12.  This application is accompanied by a certified copy of the articles of incorporation, as amended, duly authenticated, within
the last ninety {90) days, by the proper officer of the state or country wherein the corporation is incorporated.

13. The undersigned corporation has caused this application to be signed by a duly authorized officer, who affirms, under
penaities of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

“‘. '! 4 P 4 e -4 = i ’
Dated NS 2PADAS 4 AT WO HonTl. AW pag v Labe o
Iyonth & Day) (Year) (Exact Name of Corporation)
A L,
{Any Authorized Offfcars Srgnature)
T Ao 1\\4 VL LL:'./

{Print Narne and Tiils}

* PROPERTY as used in this application shall apply to ail property of the corporation, real, personal, tangibis, intangible,
or mixed without qualifications, '

Ncte 1: Payment in connection with this application must be in the form of a certified check, cashier's check, lllinois attorney
ar CPA's check or meney order made payabie te the "Secretary of State”. The minimum fee due upon qualification is $175.
Any additional fees will be billed and must be paid before this application can be filed.




FILED

FORM BCA 13.15 (rev. Dec. 2003)

APPLICATION FOR AUTHORITY TO BEC 'E s 2005
TRANSACT BUSINESS IN ILLINOIS JESSEWH]TE
Business Corporation Act SECRETARY QF STATE

Jesse White, Secretary of State
Department of Business Services
Springfield, IL 62756

Telephone (217) 782-1834

www. cyberdriveillinois.com

Remit payment in the form of a cashier's

check, certified check, money order (_[»' ! I
or an Htinois attorney’s or CPA’s chieck 4 [ﬁ/ ~ Sl 3 -
payable to the Secretary of State. File #

SEE NOTE 1 CONCERNING PAYMENT!

Filing Fee § ( : Franchise Tax §__ =~ “)\3 Penalty/interest § . Total § ( 7 S_’ Approve&:///
i
-~ 4

Submit in duplicate ———~————Lype or Print clearly in black ink————————00 not write above this line

1. {a) CORPCRATE NAME: {loar Bete (ommunceons Ty

(Complete item 1 (b) only if the corporate name is not available in this state.)

(b) ASSUMED CORPORATE NAME:
(By electing this assumed name, the corporation hereby agrees NO7 to use its corporate name in the

transaction of business in lllinois. Form BCA 4.15 is attached.)

2.  State or Country N Date of o Period of
of Incorporatian KA © Incorporation _ /A DA © Duration Dol 0 4—11/_,\ L
! \
3. (a) Address of the principal office, wherever located: (0) Address of principal office in lllinois:
‘_ o ‘ . {If none, so state)
PRI Epaninaea K2 AT

Liyeasn T ARG

4. Name and address of the registerad agent and registered cffice in lllinais.

Registerad Agent: T w‘“‘?"’ RTLATATY
Frrst Name ) Mrdd!e Im’tfal Last name
Registered Office: 2R P et SN\ I ‘\' Qi
Number Sioet Siite # Conn
LN L ™ { St e @
City ZIP Code County

5. States and countries in which it is admitted or qualified to transact business: {Include state of incorporation)

‘.f\l :‘l\-a YA l" “r\ &

P

8. Name and adaresses of officers and directors: {If more than 3 directors and/or additional officers, attach list.)

Name No. & Street City State ZIP
President i v "oy, BT e e T e s ey T g
Secretary - )
Director  — ,rn 1o, N S T A - T
Director ) a
Director

C-171.15




7. The purpose or pUrposes for which it was crganized which it proposes to pursue in the transaction of business in this
state: (if not suff‘cuent space o caver thrs point, add one or more sheets of this s;ze)

s ‘
Pen i B2 Soied 2 howe, UTRtred LA Seiviti sl Pelcled TR e ke

_—

L VLT

8.  Authorized and issued shares:

Number of Shares Number of Shares
_ Class Series Par Vajue ~ Authorized Issued
g A R (s S0 Lo o
(If more, attach list)
) . T
9. Paid-in Capital: § ™ ,_i_\'_uf‘L_;

(*Paid-in Capital” replaces the terms Stated Capital & Paid-in Surplus and is equat to the total of these accounts. )

10. {a) Give an estimate of the total value of all the property™ of the

LG (e

corporation for the following year: 3
{b) Give an estimate of the total value of all the property* of the —
corporation for the following year that will be lecated in lilinais: $ NaE
(c) State the estimated total business of the corporation to be oy o
transacted by it everywhere for the following year: $ ST A (T
{d} State the estimated annual business of the carporation to be o
transacted by it at or from ptaces of business in the State of N —
Hinois: : 3 L TG

11. Interrogatories: (Impartant - this section must be completed.)

(a) |s the corporation transacting business in this state at this {ime? o
(b} If the answer to item 11{a) is yes, state the exact date on which it commenced to transact business in lllinois:

12. This application is accompanied by a certified copy of the articles of incorporation, as amended, duly authenticated, within
the last ninety (90) days, by the proper officer of the state or country wherein the corporation is incorporated.

13. The undersigned corperation has caused this application to be signed by a duly authorized officer, who affirms, under
penaliies of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

. . . O B P
Dated \J donnl o L . OTY Solglae ol Loun sy S
I}z'tonth & Day) {Year) {Exact Name of Corporation)
s _)."‘I’ ,/'J‘!
(Any Authonzed Oﬁr icer's Signature)
T ATETt el IWAZISY __'t:‘./

{Print Name and Title)

* PROPERTY as used in this application shall apply to ali property of the corporation, real, personal, tangible, intangible,
or mixed without qualifications.

Note 1: Payment in connegtion with this application must be in the form of a certified check, cashier's check, lilinois attorney
ar CPA's check or money order made payable to the 'Secretary of State”. The minimum fee due upon gualification is $175.
Any acditional fzes will be tilled and must be paid before this appiication can be filed.




CORPORATION/LLC SEARCH RESULTS...

DEPARTMENTS

ESSE WH!

CONTACT

SERVICES PROGRAMS PRESS PUBLICATIONS
CORPORATION FILE DETAIL REPORT
Entity Name CLEAR RATE File Number 64615637
COMMUNICATIONS, INC. :
Status GOODSTANDING
Entity Type CORPORATION Type of Corp | | FOREIGN BCA
Qualification Date 12/16/2005 State MICHIGAN
(Foreign}
Agent Name C T CORPORATION SYSTEM Agent Change Date 12/16/2005
Agent Stroot Address 208 50 LASALLE ST, SUITE 814 President Name & THANE NAMY 527
Address BOLINGER ST ROCHESTER
HILLS MI 48307
Agent City CHICAGO Secretary Nama & SAM NAMY 27281 HYSTONE
Address FARMINGTON HILLS MI
48334
Agent Zip 60604-1101 Duration Date PERPETUAL
Annual Report Filing (0/00/0000 For Year

Date

Return to the Search Screen

BACK TO CYBERDRIVEILLINOIS.COM

http://cdsprod.ilsos.net/CorpSearchWeb/CorporationSearchServlet?fileNumber=64615637&sysld=CD&nameType=MST

Page1ot'1l

12/21/2005


http://CYBERDRIVEILLINOIS.COM

CORPORATION/LLC SEARCH RESULTS... Page 1 of 1

PUBLICATIONS

DEPARTMENTS

CONTACT

SERVICES PROGRAMS PRESS
CORPORATION FILE DETAIL REPORT
Entity Name CLEAR RATE File Number 64615637
COMMUNICATIONS, INC.
Status GOODSTANDING
Entity Type CORPORATION Type of Corp FOREIGN BCA
Qualification Date 12/16/2005 State MICHIGAN
{Foreign)
Agent Name C T CORPORATION SYSTEM Agent Change Date 12/16/2005

Agent Street Address

208 SO LASALLE ST, SUITE 814

President Name &
Address

THANE NAMY 527
BOLINGER ST ROCHESTER
HILLS MI 48307

Agent City CHICAGO Secretary Name & SAM NAMY 27281 HYSTONE
Address FARMINGTON HILLS M!
48334
Agent Zip 60604-1101 Duration Date PERPETUAL
Annual Report Filing 00/00/0000 For Year

Date

BACK TO CYBERDRIVEILLINOIS.COM

http://cdsprod.ilsos.net/CorpSearchWeb/CorporationSearchServlet? fileNumber=64615637&sysld=CD&nameType=MST

12/21/2005



http://cdsprod.ilsos.net

SERVICES

CORPORATION/LLC SEARCH RESULTS...

PUBLICATIONS

DEPARTMENTS

ETARY, OF BTATE

CONTACT

PROGRAMS PRESS
CORPORATION FILE DETAIL REPORT
Entity Name CLEAR RATE File Number 64615637
COMMUNICATIONS, INC.
Status GOODSTANDING
Entity Type CORPORATION l rType of Corp j l FOREIGN BCA
Qualification Date 12/16/2005 State MICHIGAN
(Foreign)
Agent Name C T CORPORATION SYSTEM Agent Change Date 12/16/2005
Agent Street Address 208 SO LASALLE ST, SUITE 814 President Name & THANE NAMY 527
Address BOLINGER 8T ROCHESTER
HILLS MI 48307
Agent City CHICAGO Secretary Name & SAM NAMY 27281 HYSTONE
Address FARMINGTON HILLS M!
48334
Agent Zip 60604-1101 Duration Date PERPETUAL
Annual Report Filing 00/00/0000 For Year

Date

Return to the Search Screen

BACK TQO CYBERDRIVEH LINOIS.COM

http://cdsprod.ilsos.net/CorpSearchWeb/CorporationSearchS ervletMileNumber=64615637&sysld=CD&nameType=MST

Page 1 o1 1

12/21/2005



http://CYBERDRIVEILLINOIS.COM

SERVICES

CORPORATION/LLC SEARCH RESULTS...

PUBLICATIONS

DEPARTMENTS

CONTACT

PROGRAMS PRESS
CORPORATION FILE DETAIL REPORT
Entity Name CLEAR RATE File Number 64615637
COMMUNICATIONS, INC.
Status GOODSTANDING
Entity Type CORPORATION Type of Corp FOREIGN BCA
Qualification Date 12/16/2005 State MICHIGAN
(Foreign)
Agent Name C T CORPORATION SYSTEM Agent Change Date 12/16/2005
Agent Street Address 208 SO LASALLE ST, SUITE 814 President Name & THANE NAMY 527
Address BOLINGER ST ROCHESTER
HILLS MI 48307
Agent City CHICAGO Secretary Name & SAM NAMY 27281 HYSTONE
Address FARMINGTON HILLS M!
48334
Agent Zip 60604-1101 Duration Date PERPETUAL
Annual Report Filing 00/00/0000 For Year

Date

Return to the Search Screen

BACK TO CYBERDRIVEILLINOIS.COM

http://cdsprod.ilsos.net/CorpSearchWeb/ CorporationSearchServlet?fileNumber=6461563 T&sysld=CD&nameType=MST

rage | 01 1

12/21/2005




